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WRITE PLAINLY—-USING UNFADING BLACK INK~-—~MARKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR!

. 3332
HEDOCT 1 iy52 STANDARD CERTIFICATE OF DEATI—]' 003 S Moo 9
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No 8593
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f lnstituticn: rmidence befors
a. COUNTY u. STATE b. COUNTY adunimion),
Mo.
b. CITY (1 outnlde corpurate Umlts, write RURAL and give ¢. LENGTH OF ¢, CITY (If cutide corporate limits, write RURAL anJ giva m'mhln)
CR cownabip)] STAY tin this place) 7’
TOWN St.Louis TOWN  St.Louis ,;?/f
d. FULL NAME OF (If not in boaplial or Institution, give sireot address or location) (1 rursl, ghve location)
HGSPITAL OR DRESS
INSTITUTION 300 'S le Ave, law 1300 So.Boyle Ave .
3. DNE%ME %IE B. (Firtl.) o b. (Middle) © (Last) - a, DA}-E (Meath) (Day) (Year)
{ T¥pe or Print) Silwvestro Prosperi DEATH Sept,l2,1952
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| If DRER 1 YUR | 7 DGR & Ko,
WIDOWED, QWORCED {Bpecify) last birthday) Mmhl Days | Hours | Mis
M, W, Married —July 5,1881 71 '
102. USUAL OCCUPATION (Ghveiad ot woek | 10b. KIND OF BUSINESS OR IN- | 11 L BIRTHPLACE (00 g Stete or Feraign Constry! | 12, CITIZEN OF WHAT
Molder Statuary Mfg., Italy u/s,
llaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Anrgelo Prosperi Ersjlia Prosperi | Letizia Prospero
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yea, 0, 0r unknown) | (If yes, sdve war or dates of sarvics) NO. . . )
No. Daniel Prosperi 1300 So.Boyle Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onsoauseper § 1. DISEASE OR CONDITION .
Yine far (a), (b), and (¢) | PIRECTLY LEADING TO DEATH" () 4(/ aLﬂ
ANTECEDENT CAUSES
“This does nol mean
the mode of dying, such ﬁuhﬂgdmm&”" q.}n’. m DUE TO (b) M;?A-.
asthenia conde (&
er Tt s she ae, | 04 Snderving cae ok & S Lol emmeclopyme. !
eana, infury, or compliea- DUE TO {e) [4 te
lion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the deaih but not
related Lo the disease or condition causing death,
Tls’e.- DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ o (X
21a. ACCIDENT Apacity) 21b. PLACE OF INJURY (eg.laorabous | 2Ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homrs, farm, fastory , surest, olles bldy.,ove)
HOMICIDE ) .
21d. TIME. (Moaid) (Day) (Teas) (Houn °| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wibry o Y2Aoo
2] hercby ccmf tha! I auendod the deceased from 10-28-19 , 19 , lo 9+12-52 19 , that I lasi satv the deceaeed
alive on. 8____, and that death occurred al 074048 m., from tha causes and on the date stated above.
' I_GN._ATURE {7 (Demesorilile) | 23v. ADDRESS 2%. DATE SIGNED
' %é 607 N, Grand Blwvd,
Zln BURIAL, CRE.IIA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REROYAL is . Mo. .
Burial A Opl 5,52 Calvary Cemetery St.Louis,Mo, p
mkf:'nnf BJSTRAR'S SIGNATURE 25 _FUNERAL DIRECTOR{ S 8ICNATURE ADQIS4 ‘|
) 9% 4 ' ¢ - c L
" ’ . s =2 A JL{AAAI., A -Vl Z g V Yt ﬁ/./



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by “-m._&_

.................... , Student Embalner Reo.

working under my persona! supervision,

SEUIONE vovarersasosnararsanssansnnsneitets Signed.....
' $Student Embaimer

. Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWTING. (Pailure to comply with
the ibove constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so. stated sbove.




